MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED 'Rigi.n:urion District No. ________31.8_Primarv Registration District No.
il - C

ON THIS STUB D SEp oo <
1. PLACE OF DEATIFT ~ O 1J0J
a. COUNTY

363007588
_I_QQS__hR“i',r_r.l No. __950_;1_“ STATE FILE NUMBER

2. USUAL RESIDENCE (Where deccasad lived.
. STATE b. COUNTY
: MO o

If institution: Residerce before
sdmiusion)

Vs 300
Rev. 4/5%9

. CITY
OR
TOWN
o, STREET
ADDRESS

Length of stay in 1b Intide Limirs

Yea [0 No 2

Reside on Farm

Yes O Ne O

b. CITY {If outside carporate limita, give TOWNSHIP only)
OR

< ToWN St.Louis
¢. FULL NAME OF {If NOT in hospiral, give locstion}
HOSPITAL OR
nstirution. 3453 Nebraska
3. NAME OF DECEASED
{Type or print)

St.Louls

{If cutslde, give location)

3453 Nebraska

4. DATE
OF
DEATH

Inside Limirs

Yes[J No O

"|DATE AMENDED

Middle

Ce

Never Married []
Divorced [

First

Pauline
6. COLOR OR RACE
Female White

10a. USUAL QCCUPATION {Give kind of work done
during most of working life, even if retired)

_Last

Granzow

8. DATE OF BIRTH

9/23/97

tI. BIRTHPLACE (Ciry and s1ata or country)

Month Day

Sept. 23

9. AGE {last birthday) [ IF UNDER 1 YEAR
Months Days

Year

1963

IF UNDER 24 HR
Hours I Min.

5. SEX 7. Married I

Widowed []

10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

Missoupl 1.8 A,

14. NAME OF HUSBAND OR “HFE'

Frod W.Granzow
Addrewn

afeteria
13b. MOTHER'S MAIDEN NAME

Unlcnown

EAVCIAL SEFCIIDITY MY

t3a. FATHER'S NAME

Joseph Sinak
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, of unknown) |(II yes, give war or dates of servi

14

17. INFORMANT

Fred §,.Granzow

18. CAUSE OF DEATH (Enter only one cause per |ine Tor (e}, (b} and [c].
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

d INTERVAL BETWEEN
ONS ANK DEATH

s

a5 Mg it

PART 1. If deceased was ﬁmnle Was
thare a pregnancy inWast 90 days.

FYee | -ﬂ’“" I O Unknown

DOCUMENT

Conditions, 1f any,
which gava riss e
above cause (4},
alating the under-
Iying cauee Jast.

DUE TO {b).

INSTEAD OF

'.gl .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA
ase condition given in PART | {a)

DUE TO ()

to the terminal

19. WAS AUTOPSY
PERFORMED
YES ] NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a a a

Hour Month, Day, Year
a.m.

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

20e. PLACE OF INJURY {e.g., in ¢r about home,
farm, factory, streat, office bidg., etc.)

20f. CITY,

TOWN, OR LOCATION

T r

60 g/ & il - W
, 1o, ast saw alive o

: 00 am m on®the dais stated above, and to the best of my knowled
roe or flitle)

a( e B 16219 ey Gt G-25.03

23b. DATEl 23c. NAME OF CEMETERY OR CREMATORY 23d. LCCATION {City, n, or county} . (State) .
) \ .
Sept. 26,63 Resurrectlon St.Louis Co,. MO o

ADDRESS \ 25. DATE RECD. BY LOCAL REG. |26 %‘WW 7 p
. L] . -

L]
NOT WHILE AT WORK [ . R

I attended the decassed fro L

n.

Desth occurred at , from the causes stated,

”
L/

SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Z3s. BURIAL, CREMATIO
REMOVAL (Specify)

Removal

24. FUNERAL DIRECEOR

BY AFFIDAVIT OF

ITEM NO.

90l SEP 23 1963

Licenied Embalmer’s Statamant on Reverse Side)




STATEMENT BY LICENSED- EMBALMER

| hereby certity that the body whose name is recorded on the reverse side of this cel_'lificafe was embalmed by me,

or by m Student Embalmer No.
working under myw ; -
-2

Student Signed“\\
Signature of Student Embalmer

T~

A

- ‘P O. Addre@y?aé fza—vw .

Note: The above MUST BE SIGNMED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure ta comply
with the above conslitutes grounds for revocation of license). ; .

If embaimed by a STUDENT,- he also shall sign in his OWN handwriting. = ) +

If this body is not embalmed, fact should be so stated abave.

N
Licensed Embalmer No.J 910 3 = a\ '




